MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "B63-035407

DEPARTMENT CF PUOLIC HEALTH ANMD WELFARE
)7 STATE FILE NUMBER
DO NOT WRITE NOED Registration District No. -___..____.él —-. Primary Registration.District No, ___ 7~ 7 & ...Z.__Regisfrsr ‘s No L ZZ._..-

ON THIS STUB EFH_ED SE'I 'sg 1953

1. PLACE OF DEATH 2. USUAL RESIDENCE (wmr. docezsed lived. If institulion: Residence befors
VS 300

s, COUNTY ) a. STATE .. b, COUNTY sdmission)
Rev. 4/59 Ledar I_\ﬁ ssouri Vernon

b. C(_IJI"!Y {If outside corporate limits, give TOWNSHIP anly) Langth of stay in Tk €. C(I)TRY . inside Limits

TOWN  BlDarada Springs 11 davs ToWN  Harwoaod Yer 1 No §d

¢, FULL NAME OF (if NOT (n hospltel,*give locattdn) . Insida Limits d. STREET (If cutside, give lacation] Reside on Farmn
HOSPITAL OR ADDRESS

WTUIoNGedar County Memorial |Yef %O || __{Y=® ND
3. NAME OF DECEASED First .Middle Last 4. DAYE Month Day Year

[Vype or print) Edd Flint Dgoim 5 ept ember 21 N 1 963

5. SEX 6. COLOR OR RACE 7. Mormied2C] Never Married [ [B. DATE OF BIRTH | ¥ AGE [ast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed. O overced 0 | §/20/187F 88 yrs 'mTTy-l Hours | Min.

10a. USUAL OCCUPATION [Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE (City end state of country) | 12 CITIZEN OF WHAT COUNTRY

durinagon o k™o e, aven i etred) Farnm Ashmore, Illinois U.5.A.

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF MUSBAND OR WIFE

- omas Flint Sue P. Hankins Emily Elizabeth Badge
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, S0CIAL SECURITY NO. 17. INFORMANT B Address
' [Yes, no, or unlmown)l {If yes, give war or dates -

none 31 ) George T, Flint Harwood, Missouri

18. CAUSE OF DEATH (Enter only ane cause pe| INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE- (a) Hedullary Failure Wi mitag

' n20]
21090

DATE AMENOED

DOCUMENT

T o : Thy hotdirn T - ‘ . [
Conditions; If eny, OUE TO (b} Thrombotic Encephalomsla Clﬁ « VWnihthe
which gave risa to
above ::':uu &}, . . . . . )
tati er- . at man . .
) I.',:n‘g"g uu.w“ last.) " DUETQ () _-. - . AT Er1oSClerQsls- -~ Vo e .
PART Jt. OTHER SIGNIFICANT CONDITIONS CON’TRIBUTING TO DEATH, bt not reteted fo the Sermimal. PARY 1), If decoasad waz female we
. disesse condition given in PA.!T ) (a)y there » pregnancy (n-le? 90 deys-

rD Yes ] O Ne | O Unknown

W WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW IN.H..IR‘(‘OCCURRED. [Enter neture of il‘lix_.lry'i\n PARY 1 or PART Ii of item 18.}

- PERFORMED? w] O 0 - i F
“ % YES g:.uoﬂ _
--20c. TIME OF , .- Houb . "Month Day, Yewr . . N

INJURY - am. S ] ;
p-m. ~ [ T -
> 20a. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY

20?' wdllilé‘( %ﬁgﬁf% farm, factory, street, office bidu ofc.)

.. NOT WHILE AT WORK 0
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MEDICAL CERTIFICATION

)

7~ 21 4 hor .- w3
“21: lattended the decazsed from Q=103 o221 =57 and. last 38w pyig olive on 019573

Death occurred st 927163 12212 # o on the date stated above, and o the best of my kuowledge, from the causes stoted.

“TZs. SIGNATURE -

USE BLACK INK

Degree or 1itle) .- ‘275, ADDRESS . . — Z2c. DATE SIGNED

?MJJM o . - Schell City, Hos

. 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - ] 23d. LOCATION (City, town, or county} © [State}

movﬁlrt'sirgi 9/21;/1963 Green Lawn Cemetery | Schell City, Mlssourl

24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
.~Lewis & Son Schell CltY, Mo. : P 54T ( 2 £ 52 % Eﬁﬁ.’
T _//J ‘

SHOULD READ

TYPEWRITER RIBBON

P ———

BY AFFIDAVI'[ OF

ITEM NO.

(Li d Embalmer's 5t on Reverss Side}




¢al 1100

) ) - w7« - . " 'STATEMENT BY LICENSED EMBALMER_

1 hereby certify that the body whose name is recorded on the reverse side of this cenificaté; was embalmed by me,

or by

\[3 -
Student Emba‘l_mer No.
e
i,
!

working under my personal supervision. ’ v ’

S—rudenf

Signature of Student Embalmer - ‘|

]
H
AN

Licensed Embalmer 'Nlcli

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN _‘ (Fallure to comply
with the ahove constitutes grounds for revocation of license).

oy v u» }
If embalmed by a STUDENT, he also shall sign-in his QWN handwriting.” " . . -
If. this body is not embalmed, fact should be so stated above.

-




